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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

MetLife Inc. Employees' Political Participation Fund A

Full Name (Last, First, Middle Initial)
A. John Gilmore IlI

Date of Receipt

Mailing Address 651 Brookfield Parkway

M M / D D / Y Y Y Y

04 30 2014

City State Zip Code Transaction ID : A2014-803130
Greenville sc 29607 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y n
Name of Employer Occupation
MetLife Inc. Vice-President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 333.36
J J "
Full Name (Last, First, Middle Initial)
B. Michael E Goda Date of Receipt
Mailing Address 160 Littleton Rd MEwWY o/ o T s [YTYTYTY
04 23 2014
City State Zip Code Transaction ID : A2014-768682
Morris Plains NJ 07950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 759'00
Name of Employer Occupation
General American Life Insurance Co. Executive
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 750.00
) ) "
Full Name (Last, First, Middle Initial)
C. Jennifer Gottlieb Date of Receipt
Mailing Address 1095 Avenue of the Americas Wy [5rs  [YTYTYTyY
04 15 2014
City State Zip Code Transaction ID : A2014-804064
New York NY 10036 Amount of Each Receipt this Period
FEC ID number of contributing C 41.67
federal political committee. y y -
Name of Employer Occupation
MetLife Inc. Vice President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 291.69
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

833.34
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